
As promised, at the age of 2112years old, Jean received her prosthetic arm
.rucl receivecl physical therapy from the hospital to expedite the efficient use
of it. Jean became proficient at using her mechanical hook and claw arm, and
w ithin a short t ime began using it to perform fine motor tasks, such as coloring
rv ith crayons, cutting with scissors, and picking up small objects. Despite fean's
progress, her parents sti l l  had many questions, such as "When would she
receive her myoelectric atm?" "what special techniques should we use to raise
ter?" "What shoulcl we tell her when other people stare at her atm?"

By the age of 3, Jean and her parents became conscience of Jean's disabil-
ty, especially when in public places. At the playground, they noticed that
lther children stared at Jearr's prosthetic arm and some children seemed to be
rfrir id to approach Jean. At the store, adults stared at her arm and often ex-
rrc'ssed sympathy toward Jean's disabil ity. In other social situations, some
),' lrents whcl were cnrious about Jean's prosthetic arm were not sure how to
liscrrss the topic cluring conversations. These incidents caused Tim and Mary
o r--lebate how best to approach each situation and often resulted in both
rirrents coming up with different solutions. In turn, their different approaches
,iten catrsed conflict between them.

Over the next few years, Jean grew and developed in a normal manner.
iy nory Jean was 6 years old and ready to attend her local school. For parents
f nondisabled children, this is often a time of new anxieties, yet for Jean's
.trents, these same concelns were often compounded bv her disabil itv. For
rample, on the first day of school, shor,rld the teacher irl lorm the other chil-
ren of ]ean's disabil ity or should she let Jean's classmates find out about it
r t ir-ne? C)r, during gross motor activit ies such as dodgeball, should the teacher
;rve speciarl rules for ]ean? These situations concerned Tim and Mary and it
as only after marry parent,/teacher conferences that both parents and the
acher felt at ease with Jean's disabil ity.

Jean is now 9 years olcl and her parents sti l l  make the 2-hour trips to
hi l t l  ren's Hospi ta l  where Jean per iodical ly receives a new prosthet ic ai-  as
rr bones outgrow the old one. During one recent visit, her parents requested
rnyoelectric arm, but were told that the costs were prohibit ive and that Jean
as not able to use one due to the length o{ her forearm. While at the doctor's
i ice, ]ean saw other adults with prosthetic l imbs and she asked her parents
rite a few questions, as she pondered her future with a prosthetic arm.

ILIESTIONS

. How should Jean's parents approach children who stare or are afraid
of |ean's prosthetic arm?

, How should Jean's parents approach her teacher concerning Jean's
disabi l i ty?
Becalrse |ean has a disability, should her parents adjust their
parenting style and allow Jean to display more inappropriate
behavior? Why?

How would Tim or Mary's concerns be different if |ean was born
with a learning disability rather than a physical disability?
What physical or cosmetic adjustments could be made so that ]ean's
disabil ity is less visible?
To help Jean transition from one social setting to another, what
accommodations should her parents make?
When considering the system "society," there are differences between
what society "says" and what it "does" with regard to people such as

]ean. Discuss how society views persons with physical disabil it ies
and how these views translate into actions.
Actiaity: Visit a store that carries prosthetic devices and record several
different prothestics and their use or function.
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Issues : Instructional methods / t echni ques,
transition

Dudley was born with cerebral palsey (CP). Noru a college student,
Dudley hss had to learn hou to deal with the odd stares and puzzled
reactions from strangers. In some csses he hns touched the liaes of
others in a positiue, unforgettahle wqy, yet for others, they will soon
not forget the guy nlmed Dudley.

fludley, a college student, has cerebral palsy (CP). He is currently a sopho-
lJ more at tending Blue Val ley Universi ty in the Midwest.  He is major ing in
mathematics education and plans to become an elementary mathematics
teacher. He works part-time at the university library where he reshelves books,
locates missing books, and works at the information desk.

Dudley has a mild form of CP, whereby only his right side is affected by

the disabil ity (a condition known as hemiplegia). For him this means that he

walks with a limp, his foot drags slightly, and his right arm is slightly spastic
(stiff or tense). From his appearance and actions, you would swear that he was
like any other college student, until you learn that the smoothness of his gait

and arm movements came only after years of practice and intense muscle

control. He does not know the cause of his CP, nor does he care. His mother,

Susi, admits that she smoked heavily during her pregnancy and sometimes

blames herself for his disabil ity. Despite her admission, Dudley wil l gladly tell

you that he doesn't care and that "you deal with the hand that you arc dealt."

Besides, with no possible cure in the near future, Dudley has accepted his

disability and has moved ahead with his life. Interestingly, during some of

Dudley's dreams, he imagines himself as being nondisabled.



Dudley knows that he could have been affl icted with a more sevei
of CP. From his trips to the Easter Seal Center and special programs
disabled, he has seen and spoken to other children and young adul
more severe forms. He has seen children with mental retardation and,
motor disorders (such as paraplegia and quadriplegia). From thesel
ences, he has developed a sense of appreciation for his abil it ies,
same time realizing the l imits of his disabil ity.

His high school years were tougher on him than on most g
Dudley easily recalls the bad memories of being rejected by girls beca
tirought he was abnormal, the embarrassment of being given alte
physical education activit ies because he was unable to participate in
motor games, and the reduced sense of worth because some teachers
sclrry for him and therefore excused him from doing certain ass
Dudley was sorrowful at t imes as he watched friends and classmates
sports teams. He made friends who stood by his side through the
In additir:n, because Dudlgy focused much of his time and energy into
he became an excellent student, frequently making the honor roll. 'r l

Upon graduating, Dudley had a university chosen and a career in
He wantecl to be a tea"cher. From an early age he had wanted to be a ti
mclstly because of his positive experiences with the educational
dream was to teach math to children and to show all children, those wi
witl lout disabil it ies, that they can overcome a disabil ity if they
energy on their goais. With this spirit, he entered Blue Valley Uni
rnajored in education.

Now at the age of 20, Dudley is in his second year of college and
life. White at the university, he remains active. He has been living on
at the student clormitory, working part-t ime at the l ibrary to supple
irrcome. Recently, he volunteered to work five hours a week at the local
home for persons with disabil it ies. In the process, Dudley made new
wlro of l .en ask how his disabi l i tv  has af fe i tecl  h is l i fe.

Despite his friendships with his classmates, Dudley is frequent
guments with one or more of them over issues involving his disabi
instance, on one recent winter day as he was exiting the library,
friends, Rusty, grabbed him by the arm to help him walk across sori
Dudley irnmediately became embarrassed, then angry at his friend for
to assist him. After this incident, no matter how many attempts were
Rusty to engage him in friendly conversation, Dudley ignored hi
avoided him whenever possible. , l

On another day, his friend, Erin, insisted onhelping Dudley duri
Seeing tl-rat Dudley was having difficulty carrying a tray of food, Erin
on carrying his tray. Dudley was so mad at her that he dropped his {1,1i'
ran out of the cafeteria in anger. Even after Erin's numerous apologies,l
refused to speak to her. Like anyone else, stubbornness is one quali
prevents him from resolving many issues in his life. could play to assist them in public'

)udley also has some other minor problems with classes. In advanced

he asked the professor, Dr. janson, if he could hand in assignments late'

his slow writing skills from his disability. The professor responded that

e Dudley had tte syllabus, which listed all of the assignments and due

he wo.rid be penilized, like the other students, for turning in late

ving that there was a university disability advocate, Mrs. Williamson,

,, p".rat"v called a meeting with the professor and advocate to dis-

hd ucco,,-.r'oiations that the professor had refused to make. Not wanting

;er the professor, Mrs. Williamson tried to :"gq"-:1.-uys 
that theprofes-

ld accommodate Dudley. Feeling that Mrs' Williamson was dancing

the accommodation issue, Dudley demanded to know what Dr' Janson

to do. Unfortunately, Dudley's demands were met quickly with

s sharp reply of "noihi.,g." Storming out of the meeting, Dudley

Dudley's spare time, he likes to go to the coffee and book shop in the

read and relax. On one recent outing, Dudley was confronted by a

;er who noticed him walking oddly uttd tttgg"tted that.he.was. drunk'
ihearing this, Dudley pushed the woman and began to lash out at her'

minules, mall security escorted Dudley out of the mall and told him

,back to his dorm-to sulk. The"next day, Dudley dropped the class and

take another course to substitute for it, but couldn't'

ts.

ito return.

TIONS

do you think Dudley should approach new people who are

us ibout his disability, but are afraid to ask?
do you think Dudlef should have handled the situation with

Rusty trying to help him across the ice? With Erin?

Whai shbuli Dudle' have done when his professor refused to allow

him to turn in assignments late?

Do you think dropling Dr. ]anson's class was tl:, uPPtop_tiil:^"-t;tt""
for budley to take in irpott" to his meeting with-his professor?

When corrsiaering the ryit"ttr "society," there are differences between

ut society "sais" and what it "does'" Discuss how society views

rsons wiih physical disabilities and how these views translate into

actions.
As the physical education teacher, choose an activity o,t qu*" ?1o

ribe tirree modifications that could be made to it that would

allow Dudley to participate in it, yet still retain his self-respect'

Actiaity: Talk to i p"rron with a piysical.disability, and find, ouf what

in"i. airuuility nu, playedinih"it lif". Ask them what role



d i s a b' i r ies c, r o tir er,""l,ll,i'J'lii, :i,x'#;.fr i*",: i3 ?k'#ffi I Jiopportrrni I ies.

oral communication The use of language forms spoken aloud.
psychoeducat ional  assressment A compilat ion of data col lected t(r(rservatlons, a'ci  interviews lrsed by teachers and other schooltunclerstancl a stuclent,s strengths, *"ukn"rr"r,  and needs.

La.ooNs,q

: Instructional methods / techniques

" ' ike a cochlesr implant is the ideal way t'or the
t Jirst glnnce, tt seeffis tt
iirir'r"to giae the ability to hetv .to 

the.ir 21tz-year old daught,'.!,^,^^,

Ladonns. f.odonno has a profound hearing impairment ' The surgical .
implant, n small deuice, uould fncilitote the pnssoge of some forms of

ffii'; uu0.\\rr1 il.u\q, \r \\e\,rorn , tt\urXu\ $" \)'\\\\I'\a"\rn \tu\\tlslxrX
tl qsttssts \\r\sw{ s rrs"s\ r,srr\sr\\r1sss\s\r gs\\trtrs s\\\r
:, ctr\\es,"( \\wr\ us \\ug r.r"nsrd,s\ $is e.ftorr$rus O,er\srsn.

Th" drive home from the d.octor's ottice for Lad.onna Davis, \rer parents,
r and her three older sisters seemed to take folever. As the youngest in the

family, 21/z-year-old Ladonna sat in a car seat next to her sisters in the backseat.
"Can't you speed up, DaddyT" Ladonna's sister Brenda called out in

exasperation. "This is taking all day."
"Your father's thinking," defencled Mrs. Davis. "]ust leave him alone

and we'l l be home soon enough."
Mr. Davis was deep in thought. The surgeon at the university medical

center had explained the procedure completely. At face value, a cochlear
implant appeared to be the perfect remedy for Ladonna's profound hearing
impairment. Through modern technology, the deaf child could be made to
hear. Or so it seemed.

Ladonna was born profoundly deaf. She had sensorineural hearing loss,
meaning that the neurological system that translates sound vibrations into
electrical impulses and then sends those electrical impulses from the ear to the
brain did not function correctly.

Ladonna's physician-an ear, nose, and throat specialist-recommended
a surgical procedure called a cochlear implant. A small device could be placed
in the brain to facil i tate the passage of some forms of auditory data to the
brain. A small wire would run frorn a tiny buttonhole in the back of the skull
to a small processing unit about half the size of a Walkman. This processor
could be affixed to the back of the child's belt.

The physician emphasized that the cochlear implant would not com-
pletely restore the child's abil ity to hear. Instead, it could only provide the
child access to a l imited range of auditory frequencies. What the child hears
by way of the implant would sound odd to the average hearing person. The
child who receives a cochlear implant must go through intensive, lengthy
training to learn how to interpret the signals that the implant translates.
Without proper training, the child gains no benefit from the implant.

The family sedan finally pulled into the garage. The girls in the backseat
grumbled, "Took long enough!" and jumped out of the car. The entire family
exited the car and entered the house. Except Mr. Davis. He sat in the front seat,



trlflW.rre that he was alone in 
-the 

garage, his mind running over everything
he hacl ever heard abo,t cochlear impLnts. This was not in easy decision.

Davis thought about u."."nCr,"-spaper article that had Leen critical i
:f,l l l- 

,l:..f,cochlear implants.with children who have a to* protuU*, J,ir urrprcur.rs wrrrr cntroren wno nave a low probabil i ty of :r
fully trsing the clevice. The article claimed that many young'"nita."., *no .,receive.c.ochlear implants are not good candidates for it e uppXrutus. Much of .
tlre problem surrounds not the.surgery b.t the extensive foliow-up t*"i--^i, ,lnecessary for the chiid to use the device. The article stated that some children I
lack the i^tellectual capacity or the motivation required to learn to interpret
the i 'rpla't 's signals. Also, the families of some children do not provide
enough strpporL for the years of necessary speech and language therapy, typi-
caliy tw. or more c'lays per week. The tireiapy is expenJveli.,rrotrri.,g piy- i
n." l l t :  for  a speech and language pathologist ,  an audiologist ,  u.d th.
acldit iona I technology required forlnsiruction.-Many families cannot afford to
tloy f3l the speech and language therapy over an extended time. i

. 
The special education clirector of the local school district had reported l

that a rrrnrber of children were entering public school with cochlear implants
but l i tt le or no abil ity to hear 

^t-ra 
spJut. For one reason or another, these

chilcire. had either'ever received the necessary speech ancl language training
or tirey received the training but did not master the use of the cochlear im-
plant' As they entered school, many of their parents insisted that their children
receive clral instrnction to make use of tne cochlear implant. Much to the
parerrts' dismay, the school district jrrdged that it was besi to place these stu- ;
de'nts i '  t.tal c'rnm'nication p.og.u-], where they could leirn to use sign ,
langtragr:, essentially giving upot-t th" yo,r.rgsters' cfiances of communicating
itr. sta'darcl English. This disagreement in approach between parents ani
school personneI was ongoing and often heated.

.T'ha.ks 
i. part to an excellent health insurance plan, Mr. Davis felt rea- '

sonably comfortable about h-is family's abil ity to handle the cost of surgery
;rucl treatment. But what if Ladonna was one of those children *ho [o.sthrotrgh.the surgery but never learns to interpret the signals? He was afraid ,,
of spencling the rrext two to three years *o.ki.rg with iadonna only to find
that she cotrld not benefit from the implant. If th+ were to forego theimplant,
l-aclonna coulcl start to leam signing ind speech rmmediately. slhe could be an
able rrser,of sign language by the time she entered first grade.

orr the other har-rd, if the implant was effective, Ladoina would hear! she
tvoulcl be able to talk and play normally with her parents and sisters. It mighr
et'en be rrs if she had never been deaf. And there was no time to waste. The
rioctol had said that immediate surgery would provide Ladonna with greater
loug-term benefits than if the surgery-we.e deiayed six months or a year.

Mr. Davis hacl seen a television report about a l itt le boy in Texas who had
the. cochlear implant surgery at age i. rn" boy was profoundry deaf, l ike
Ladonna. By age 4, the l itt le boy was speaking in full ientences. The speech
and langr"rage specialist interviewed orrthe television said that the boyt oral

language development was delayed, but that he was learning new words and

phrases at such a rate that he might attain the same level of language use as

his hearing peers by the tirne he entered first grade. Imagine that, Mr. Davis

thought to himself, up to par by first grade.
A tug on his sleeve snapped Mr. Davis out of his ponderous trance. He

turned to his left to see little Ladonna pulling on the elbow of his shirt, plead-

ing for him to come inside the house with her. From her grinning mouth came

a strange jumble of gurgles and noises. Out of that mouth, he conjectured, may

come words, all sorts of wonderful words and bril l iant ideas. He placed an

index finger on his daughter's lower l ip. She laughed and nibbled at the giant

finger with her tiny front teeth.
"Honeyl" Mrs. Davis called from inside the house. "Are you coming in

to help me make dinner?"
"Yeah. OK," he replied from the front seat of the car, his eyes fixed on his

daughter's mouth as she bit down on his index finger. He then looked up

through the windshield at the wall of the garage with his lawn tools and

gasoline powered appliances hanging neatly in a row. Ladonna snapped down

hard on his finger.
"Ow!" Mr. Davis wailed as he snatched his wounded finger back from

the crunching jaws. Ladonna roared with laughter. If only she could hear her

own laughter, Mr. Davis thought. Maybe, he concluded as he scooped up his

screeching daughter, that implant would do the trick.

QursrtoNs
What seem to be the possible risks and benefits of Ladonna receiving

the cochlear implant?
How might the decision to receive or not receive the cochlear implant

impact the types of speech and language instruction Ladonna wil l

receive?
How might the decision to receive or not receive the cochlear implant

impact the degree to which Ladonna is integrated into hearing

society in the future?
Some persons in the deaf community have crit icized cochlear

implants as an unnecessary treatment for a nonexistent disease. Why

would someone hold this opinion?

Whv do vou think the doctor said that Ladonna would receive

g."it". benefit from the implant if i t were installed sooner rather than

later?
Actiaity: In your library, research the controversy within the deaf

community and the broader society over cochlear implants' Some

deaf persons support the use of implants' Some vehemently oPpose

implants. Learn more about this interesting conflict '
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Issue: Instructional Methodsffechniques

Dtnrald hnd nlrunys struggled throttgh school becstLse of Lris lenrning
distbilities. One tencher houeuer, tried some nezu, different techniqtLes
rpi t l t  h iru t t td fourtd sl tccess.

JJonrrlt i has always had problems in school. His problems were related to
I--l prtror' ; lcaLlL.nric performance. For example, if Donald knew he would be
rcading aloucl in a class, he would skip class and hang out in the gym rather
thau go to class and attempt to read. While his behavior problems were minor,
if lr, irs cleitr that they were in some wayrelated to his learning problems. More
sPecifically, his poor reading abil ity appeared to be the root of his behavior
problems. Mi l r - ry of  Donald 's teachers knew that he was not "dumb,"

1,et  knowir-rg that  only made them require more of  h is performance on
acrrtlemic tasks.

H is lerrrning problems were first rroticed by his parents during Donald's
prescltttol irnri kindergarten years. During this time while other children were
lcalning their letter names and numbers, Donald was struggling to remember
r'\ 'en n few letter names. It wasn't that Donald was "dumb," because as re-
i lecterl by intell igence test scores, Donald scored above average. When told
irrforrnation verbarlly, Donald had no trouble recall ing it at a later t ime; how-
ever, i i  askecl to remernber letter names or letter sounds, he had much diff i-
cul ty.  As he i rc lvanced through f i rst ,  second, and third grades, Donald
cont intred to struggle in school .  One day, his th i rd grade teacher,
NIrs. Femanc-lez, decided to have a conference with Donald's parents, Peggy
.rncl l l i l l ,  to discuss Donald's lack of progress. It was at this meeting that his
teacher first srrggested that Donald remain in third grade for another year.
l '"ggy arrti Bil l  were mortif ied upon hearing such news and immediately told
lris teacher that they would hire a tutor for Donald.

l)esprite l.r is parents'best attempts to help Donald, he sti l l  continued to

frct'fornr po()rly in school and at the end of the schoolyear, school personnel
stLongly rc-commencled that Donald be retained. The parents agreed with this
t'ecomr.trerrcltrt ion. After a few months repeating third grade, Donald sti l l  failed
to rna ke progress. Prior to midyear, Donald's teacher sent home a note request-
ing pe'rmission to have Donald tested to determine if he had a learning dis-
.rl ' i l i ty. l ' . 'ggy and Bii l agreed to the evaluation and within a few days received ,
it lettcr fr:om ihe school asking them to attend a meeting about the assessment
lesults. During that meeting, the school psychologist reviewed the results of
[)onalcl 's Lrerforrnance from an intell ieence test and an achievement test along 'r
rvith some other supporting observations and test scores. As expected, Donald
qtralif iocl to receive special education services, and it was suggested that he
.rfterrcl a learning disabil it ies (LD) resource room for half a day each day. '
Doutrlcl begrrn attending the resonrce room for half a day and spent the other I

half in the regular education classroom. He was mainstreamed into tl-re regular
education classroom for nonacademic subjects such as art, music, and phy-
sical education and for the academic subjects of science and social studies,
Donald's two favorite subjects. Donald continued to slowly progress through
school, but it wasn't unti l sixth grade that Donald began to make major gains.

It was at the beginning of sixth grade that Donald's teacher, Mr. Swanz,
decided to try a teaching technique called "learning strategies" with his class.
Using this strategy, Donald would use a mnemonic that contained step-by-
step directions for improving his reading comprehension. Mr. Swanzpretested
Donald, found his current reading level, and began teaching the strategy to
Donald. At f irst, Donald was skeptical, but in time he began to see that the
strategy was helping him to remember the important points of reading pas-
sages and textbook chapters.

A few months later after Donald successfully used the strategy with short
reading passages at the sixth grade level, Mr. Swanz decided that it was time
for Donald to use the strategy with textbook assignments. Shortly after that,
Donald found that he did not need much help understanding the content of
his textbook chapters and he began studying for tests on his own. With
Mr. Swanz's assistance, many of the regular education teachers allowed and
encouraged Donald to use the strategy in their classrooms. Within five months
after learning the strategy, Donald was not only making above average grades
in his classes, but he was also on the honor roll for the first time. Moreover,
many of his teachers remarked about how confident Donald was about school.

When Donald moved on to high school, he began to develop effective
notetaking and study routines. Many of these routines incorporated learning
techniques and strategies. For example, Donald found that it was easier to
remember a list of items by using the first letter from each item to form a word

or acronym . He also prepared simulated test questions that he would answer

in preparation for a test. When taking notes, Donald found it much more useful

to relate ideas by drawing l ines and arrows to them (i.e., developing a cogni-

tive map or web). He also rewrote some of his notes that weren't clear and

developed questions from notes that he did not fully understand. Finally, he

also carried around a day planner that contained all of the assignment dates

and test dates.
Years later Mr. Swanz heard that Donald was considering going to col-

lege. According to Donald's parents, with the help of special admission poli-

cies designed for persons with disabil it ies, Donald had received acceptance

letters from three different universities and he was planning to major in edu-

cation. It seems that Mr. Swanz not only motivated Donald to do well in school,

but he also influenced his decision to become a teacher.

QuEsrroxs
How is it that Donald could have an average IQ, yet perform so

poorly in school?
Could Donald's disabil ity have been detected earlier? How?
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Should universit ies have special policies to admit students with
disabil it ies? If so, what scores or evaluation evidence should be
allowed and what should not be allowed?
What other intervention or technique could have been used to help
Donald improve his reading?
To help Donald transition from home to college, what could his
parents and teachers do?
What could universit ies do to assist persons with disabil it ies? What
accommodations should college or university professors do or allow
to assist college students with learning disabil it ies?
When considering the system "society," there are differences between
what society "says" and what it "does." Discuss how society views
persons with learning disabil it ies and how these views translate into
actions. (Hint: Consider how teachers treated Donald in his classes
before he was classified as LD.)
Actiuity: Visit or'call a university or college and find out what special
services they offer for students with learning disabil it ies. Compare
clifferent responses and decide which college or university
environrnent you would recommend for a college student with i,D
interested in attending one of these postsecondary schools.
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Issttes: E ducationnl Gonls/Obj ectiaes,
Instr u ct ionnl Metho d s [e chniqu es

Toby zuas akttays a kid in motion. Diagnosed zuith learning disabilities
antl nttention deficit lryperactiaity disorder finally ptrt q lnbel on his
problenrc. He is s snnrt child, yet his disabilities preuent him frotn
reach i tr g I r is p o t entinl.

-fuby 
was always an active child, overactive to be precise. When he was

I born, his mother, Luisa, tells the story that she knew from the beginning
ihat he was different. She rernembers that r,vhile she was sti l l  in the hospital
recovering from her deiivery, she could tell when Toby was being brought
frclm the nLrrsery to her room. She could always distinguish his cry from the
other babies because Toby had a high shrieking cry that could be heard
throughout the hospital floor. Whenever she heard the cry, she knew Toby was

on his way. When nestled in her arms, he was always in constant motion and

she could never quite comfort him, From his first days, Luisa and ]ose, Toby's

father, knew that he was no ordinary child.
Toby's preschool years were turbulent. His teachers recall how he was

"always in motion" and caused havoc particularly in group activit ies. In one

inciclent, when he was 4 years old, he wanted a toy truck from the top of an

8.

eight- foot  h igh book stand'  Af ter  repeatedly being told "no" by hi

Tobv decided to take matters into his own (ands by c l imbing up th

;fiil"-,";;n" u."t stand' As he neared the toP' he reached for '

Suddenly the book t;;;;;;"way and.tumbled him and all of thi

onto the ftoo.. rort."'li"i;n" *"*ged to walk away from the inci'

only a bruise. At th" ;;;ti-'"t;t t"q"Ett' Toby was quickly removed

class and never returned' As Toiy moved to uttoth"r preschool

impulsivity and hyperactivity became worse and his academic and b

problems continued' 
don, Toby hacl great difficr' Th.orrghout much of his early educ.al

ing even the most b;;it;ktil ;cir as identifying the letters in' his t

the numbers to ten' H1' t"uth"'s always knew tf,at Toby was- intell

realized that he *u"toit"u'ning at the same rate as the other childre

watched him complei" tnifat"i' s puzzles' they-were amazed-with

and accuracy u, tot'"ttly matching-the pieces' But when it came tc

tasks, particularly t""iitig"tts' hJhud i lot of difficulty focusing ot

Many of the learni"6;;i"i;;' "1a11;^11th 
Tobv laving his head or

because he was too ti-red and frustrated to finish' Though he was aln

to try new tusks, t-'e wouil quickly lo.se. interest and become distrt

It was earty itt tnirJ;t*" tl-rat his teacher' Mrs' McDonald' nc

Toby's read,ing problems ritere serious enough to warrant a closer lo

incid.ent, ,t't" ."q'"'t"a tnut her students wc'rk at their desks as l

pretedarlorf n1lih,1i;'T.1y:J:Jh:,1;ilffi I;f iJJi:'-'x:
i ind the missing word in the sentences (rrrl-rn-r'l=-.:l;:;;;;

at his desk, ,t-t" ,uorltnut he quickly began to work,on-1t^t^:tttg'

worked diligently-head down' eyes on papet writing responset

question. Two minutes later she again 
"^'-t'l"d 

the room and saw

other childr"r, *orrl.g ," ar-r" worlisheet with the exception of roby'

sitting at his desk ;t:;;;t; O"*t-T"und in circles and chuckl

light. Sensing that something was wrong' Mrs' McDonald approache

to fina that Toby had completed the worksheet' but he had answere<

items incorrectly' As she sat working with Toby' she soonl,ound th

unable to identify certain dipthongs and blends in some of the wc

the next t"* *""t''"'n"-^i*'""tit"? tnut Toby exhibited other reac

lems, such u, ft"qt'"ti t"""t'uft (saw for was' when for then' anc

frequent .onft,io^ of the vowel sound' (i for e)' and numerous s

errors (l-ris for tf i','in"" fo'in"y' u'ta thisJor that)' Mrs' McDonald alst

that even *'t"''t roui;il#;;' "utn 
t"t'"t'to a word' 

'e 
would

a completely different word than the word in front of him' (For b-l-a

was able to pronounce the letter sounds but then pronounced th'

tu-"J.rr,.,, many of his reading ?tt',-Y::.'^Y:"r"::il1ked 
tha

days Toby would lJ*"r1'y"t o""others he would' do poorly' She kne

medication to .o.,irot his inattentiveness; she suspeit"* 
ll1t 

his in'

performanc" *igf't hu"e something to do with hbw often he took

cation. The more 
'it" 

ft"t"a back aihis g'ud'"'' the more she saw th

and quiz scores t;i;;t"d this inconsisteit pattern' one day high an

day low.


